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Introduction
With approximately 174 million population of which 65% 
lives in rural areas, Pakistan is not only the 6th most 
populous country in the world but, it is also projected to be 
the world's 4th largest nation on earth by 2050(1-3). 
Though Pakistan was first among the South Asian 
countries to recognize the importance of family planning for 
sustainable development and introduced family planning 
program in 1960s(4), but it has achieved limited success in 
lowering the total fertility rate (TFR) and population growth 
rate.Today,Pakistan is one of the six countries where more 
than 50% of the world's all maternal deaths occur (5) with 
one woman dying every twenty minutes and 30,000 
annually due to pregnancy-related complications (6).With 
the recent Pakistan Demographic Health Survey (2006-7) 
showing TFR at 4.1, stagnant CPR (29.6%), high (25%) 
unmet need for contraception, and one out of every four 
birth being unwanted(1) the prospects for achieving MDG 4 
and 5 by 2015 are bleak until some committed, effective, 
innovative and out-of the-box measures are taken.
Globally, approximately 42 million pregnancies 
each year end in abortion (7), where half of these happen 
under unsafe conditions (8). More than 95% take place in 
developing countries (8,9).The only nationally 
representative study conducted in 2004 estimates 890,000 
induced abortions occurring every year in Pakistan with 
annual abortion rate of 29 per 1,000 women aged 1549; 
resulting approximately 200,000 hospitalizations for post-
abortion complications.Moreover, one abortion in every 
five live births implies that every Pakistani woman on an 
average has an abortion during her lifetime (10). A fairly 
recent study reveals that around 40% of abortions are 
performed by unskilled workers in backstreet clinics 
(11).Considering these grave statistics, it should not come 
as surprise that unwanted pregnancies are the leading 
cause of induced abortions in Pakistan (12).
The law in Pakistan allows abortion in the early 
stages of pregnancy to save the life of the woman or to 
provide necessary treatment but it is silent on the issues of 
rape, incest and fetal abnormalities (13). Moreover, lack of 
adequate understanding about Post Abortion Care (PAC) 
among public sector decision makers contributes to the 
persistent criminalization of women seeking services; 
therefore, service providers are still performing PAC 
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'underground' in highly clandestine conditions with little 
regulations or oversight from the government (14). Despite 
the adverse health effects of abortion, the low economic 
status of these women compels them to resort to abortion 
rather than practicing contraception - as the former entails 
a 'onetime cost' as opposed to the continuing costs of 
contraceptives (15).These high numbers of abortion not 
only identify the need for promoting contraception on the 
whole. Yet, it also highlights the importance of 
strengthening post-abortion family planning services in the 
country.
adoption of any 
contraceptive method would be important, if not that 
effective, for that they at least do play pivotal role to prevent 
unwanted pregnancies rather than of being a non-user of 
any contraception.
Despite country's inferior situation, there is no data 
available in Pakistan that unveils the much needed 
information pertaining to post-abortion care family 
planning. Thus, this paper attempts to document socio-
demographic profile seeking post-abortion care clients; 
estimate proportion of post-abortion contraception uptake 
and determine its associated factors. 
This present study was conceptualized following 
the idea of a similar study conducted in Ethiopia (17).We 
used the client-based health services data obtained from 
local NGO clinics, that provides quality post-abortion care 
(PAC) services to women seeking such services as a result 
of incomplete abortion and treatment for complications 
arising from unsafe abortions. The NGO maintains a record 
of health services, socioeconomic and demographic 
profiles of its clients. This data is systematically recorded in 
a computer based Client Information System (CIS) which is 
managed by its Management Information System 
department.
Postabortion family planning use varies widely 
depending upon the quality of family planning and 
counseling services provided to such clients. The 
substantial results advocate that post-abortion counseling 
may be an effective tool to increase the usage of 
contraceptives. In addition, improved post-abortion family 
planning counseling should be an integral part of post-
abortion care services (16). Although, 
Methods
We analyzed the client service records (collected 
prospectively) of women seeking PAC related services 
from local NGO clinics during July 2010 to June 2011. This 
client data was collected as part of a screening/pre-
assessment of post-abortion care seekers. All the relevant 
centre staff members of the NGO were trained on data 
gathering and its computerization. All the clients provided 
written informed consent before the service provision, and 
the client confidentiality was maintained throughout the 
process from data extracting to analysis and reporting. In 
addition, the data analysis was not conducted by facility 
specification and no information was disclosed. No direct 
contact was made by the authors with the clients.
Clients were selected using a multistage sampling 
strategy. All (5) Balochistan centres and four (4) centres of 
KhyberPakhtoonkhwa (KPK) province were excluded 
since these centres had no CIS installed.The total eligible 
centres included: Sindh 19; Punjab 35; and KPK 5 centres. 
Within each province, based on PAC services, we 
purposively selected three each low, middle and high 
performing centres from Sindh and Punjab Province; while 
from KPK one each (low, middle, and high performing) 
centre was selected.
During July 2010 to June 2011, a total of 17,262 
women received PAC related services at the selected 
centres. Records of all women were included in the 
descriptive analysis; however 1,334 medical records of 
women were excluded from multivariable analysis due to 
missing values in different potential risk factors. 
We included variables pertaining to socio-
demographic: women age, education, husband's 
education, women occupation status, average family 
monthly income, and number of alive children; reason for 
post-abortion care: type of treatment for complication 
arising from unsafe abortion and following an incomplete 
abortionmedical (PAC-M) or surgical (PAC-S), counseling, 
and post procedure contraceptive services uptake by 
method, last contraceptive method used and whether 
women has ever been to the (index) centre before, and 
women's health condition after treatment of post-abortion.
Statistical Analysis
Data were presented in tabular and graphical form based 
on simple proportions for socio-demographic and health 
services indicators. The associations between risk factors 
1and post-abortion contraception uptake  were assessed by 
applying univariate and multivariable logistic regression. 
SPSS 18.0 was used for analyses. A p-value of <0.05 was 
taken to indicate statistical significance. Moreover, to 
ensure confidentiality, the names of the clinics/facilities 
were not displayed and facility wise analysis was also 
avoided.
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1
Women who received any modern contraceptive method, within 30 days, after the treatment of neither post-abortion complication nor following an 
incomplete abortion.
Results
Profile of PAC clients:
Of the total women who received PAC services, 54.6% 
were from Sindh, 31.8% from Punjab, and 13.7% were 
from KPK province. Three-fifths of the women aged 25 to 
34 years, followed by 35 to 49 years (22.1%). One out of 
four women had more than four live children. Low 
education was found among study participants and their 
husbands, where 47.8% and 42.9% of them had no formal 
education, respectively. Moreover, 83.9% were 
housewives, and the average family monthly income of 
majority (46.3%) was =6000PKR (Table 1).
Nearly three-fifths of PAC seekers never used any 
contraceptive method, while condom (20.1%), pill (7.1%), 
withdrawal and injection (4.5% each) were the common 
methods most recently by them. Nearly 83 percent of the 
women had come to clinic for the first time whilst 54.0% 
used surgical treatment and 46.0% opted to choose 
medical treatment. Only 0.9% of the women were in poor 
health condition as observed by the service provider, while 
majority 62% were marked as 'good' (Table 1).
Table 1: Socio-demographic and health services indicators of 
women who received post-abortion care services between July 2010 
and June 2011
B E F-Missing cases 26; -Missing cases 457; -Missing cases 
G i680; -Missing cases 683; - Missing cases 1334
Post-abortion contraceptive uptake and its associated 
factors:
Almost 73%of the PAC seekers adopted some method of 
modern contraception. Among those who used, majority 
(31.6%) had inserted IUD, followed by condom (29.1%), pill 
(27.2%) and injection (9.7%). Only 1.9% chose implant and 
0.4% had undergone sterilization (Figure 1).
6
Pakistan Journal of Public Health, 2012 (June)
Figure 1: Contraceptive uptake among women seeking PAC services
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*Statistically significant
Table 2: Unadjusted and adjusted odds ratios of post-abortion contraceptive uptake, by socio-demographic, contraceptive and health
services indicators
The adjusted odds ratio in table 2 shows that women in 
Sindh and KPK province had (1.76 and 5.07 times, 
respectively) higher chances of adopting post-abortion 
modern contraceptive compared to women from Punjab. 
Similarly, women having post-secondary education had 
1.53 times more likely to adopt modern contraception 
compared to those who had no formal education; while 
uptake of contraceptive among housewives was 
substantially higher (AOR=1.20) compare to working 
women. Family monthly income was also found 
increasingly associated with uptake of post-abortion 
contraception.
Women who had previous contraceptive 
experience were 1.22 times higher odds of opting for 
contraception compared to those who had never used any 
contraceptive method. Likewise, women who received 
surgical treatment had 2.65 times and those came to the 
clinic first time had 1.91 times higher chances of adopting 
contraception compared to women who received medical 
treatment and have ever been to the facility before, 
respectively. In addition, women's health condition after 
post-abortion treatment was also found increasingly 
associated with the uptake of contraception (Table 2).
Discussion and Conclusion
Findings from a multi-country review concluded that 
investment in family planning services can reduce 
unintended pregnancies and unsafe abortion, and 
contribute towards achieving the Millennium Development 
Goals (18). Whilst, comprehensive post abortion care is 
also identified as an important intervention to treat 
complications resulting from miscarriage and unsafe 
abortion, reduce the incidence of repeat unplanned 
pregnancy, and decrease the incidence of repeat 
abortion(19) since post abortion period is the right time to 
introduce contraceptive advices because women are more 
ready to receive massages (16).
The findings of the present study revealed that 
majority of the PAC seekers aged between 25 to 34 years, 
had 1 to 4 children, less educated, housewives, monthly 
family income was =6000 PKR, and importantly they have 
never used any contraceptive method. The overall uptake 
of post-abortion contraceptive was significant - 
72.9%.Amongst those, an almost 35% relied on long term 
and  permanent methods (more than 90% used long-term 
reversible IUD); while 65% opted to choose less effective 
methods such as pills, injections and condoms which is 
consistent with the findings of a recent systematic review 
on PAC family planning(20). Yet, the reason for not opting 
for contraceptive, amongst those who did not choose any 
contraceptive, should be explored in order to better 
understand a broader client perspective. 
The study also determined significant association 
between post-abortion contraceptive uptake and several 
risk factors that include: province, women education, 
women occupation status, monthly family income, and first 
time visitors to the centre. Moreover, higher chances of 
contraceptive uptake was found among women who 
received surgical treatment;this probably due to nature of 
procedure which takes shorter time and is carried out at the 
centre whereby the providers have the opportunity to 
counsel the client on contraception, and clients can also 
choose the method of their choice at the same instant. On 
the contrary, the medical procedure does not take place in 
one go and may require clients to come back to the centre 
to choose a method of their choice, except for condom and 
pill.Lower odds of post-abortion contraceptive uptake 
among women who have never used any contraception 
reinforces the fact that abortion perhaps being used as a 
method of family planning and the reluctance of using 
contraceptive methods among them. 
Despite this study revealed some vital findings, it 
suffers some limitation common to all retrospective 
analyses. Moreover, this study used the data of a single 
NGO and representing only three provinces of Pakistan. 
Additionally, the women were not followed prospectively 
once they received the contraceptive method after post-
abortion treatment so as to determine the level of method 
continuation. Lastly, no information was gathered if the 
women used the contraception from any other provider 
within 30 days of post-abortion treatment.
Most importantly, this was one of the first facility-
based studies focusing on post-abortion contraceptive 
uptake in Pakistan. The study identified the groups that 
need to be focused where adoption of post-abortion 
contraceptive is low. On the whole, the findings set the 
foundation for strengthening post-abortion contraceptive 
uptake, which will not only contribute in increasing the 
overall contraceptive use in the country but will also 
prevent high unintended pregnancies that may ultimately 
lead to induced abortions. Nonetheless, the available 
global evidence on post-abortion contraception use is 
scarce especially from developing and low-income 
countries perspective such as from Pakistan. Thus, there is 
a strong need to conduct comprehensive evaluation 
through employing multi-country prospective cohort 
studies to determine method continuation rates; impact of 
post-abortion family planning use on maternal mortality or 
illness, unsafe abortions and unplanned pregnancies (20).
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